) AR wessamnenon SR

rvice I Registration District No. \-}’ j) Primary Registration District N0-3 0 .9_...,,., v e Rogistror’s N
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hved If institution: Residence befpie
. COUNTY . STATE b. COUNTY sion
00 ° Butler ° Missouri DunkTtH /m
57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits e C(IJTY Inside Limits
R - - .
0 oW Poplar Bluff, Mo, Yerly Mol TOW Camnhel], Miesouri | Y¢&p"O
FULL NAME OF (M NOT in hespital, give location) | Length of stay in 1b d. STREET - (IT outside, give location) 8 *ResideZh Farm
ADDRESS . .
" BRBYSg Bluff Hospital 5 days 300_Riffle Ave, | o0 Mgl
3. NAME OF DECEASED First - Middle Lost 4. DATE Month Day - Yeor
(Type or print} L. OF
: QRA N, COUKTER DEATH July 7, 1957
5. SEX _&F 6 COLORORRACE| 7. ’g 8. DATE OF BIRTH 9, AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
4 MARRYETRL | NEVER MARRIED] ln,ﬁﬁy.;:;; Wonths | Days | Hours | Min.
Malg White wookeo[]  oworceoll|Jan, 19 1886 I
Wa. USUAL DCCUPATION {Giva kind af work dens [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even {f etired INDUSTRY o e
etired Postal Emp Illinois U. S. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H_UéBAND OR WIFE
Samuel H. Courter Laura B. Brooke ‘ Ellen Courter |
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ampbell MO . i
(Yes, no, ar unknawn)| {If yes, give war or dates of service)
| 499-38-188L Ellen Courter, 300 hlffle Ave =
18. CAUSE OF DEATH (Enter only one cause pertine for (a}, (b}, and (c}.) INTERVAL BETWEEN
PART I DEATH WaS CAUSED BY: / % / ONSET AND ey |
INMEDIATE CAUSE (o) (i etdiey ey j” |

Conditions, if any, DUE TO (b} - : z
which gave rize to } ‘e . R Y .

above cause (a),
stoting the under-

DUE TO {c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cayse last.
5 'C__) N PART ” OTHER SIGNIFICANT COND|T|?N5 CONTRIBUTING TO DEATH but nat related to the r-rmlnul diseoss :undnlon giveruin PART 1ia). na 19. WAS AUTDPSYC)
: ; - é 3 PERFORMED?
H i & YES[3 NO[]
-~ & | 20a. ACCIDENT SUICIDE HOMICIDE | ,20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}, i

x .
3 v 3 a O
a
4 S| 20c. TIMEGF  Hour Month, Doy, Yaar o P R 1

k] INJURY a.m.
I X P-m.
Fl
E 20d. [NJURY UCCUR_RED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD. NOT WHILE D farm, factory, street, office bldg., etc.) ... e L e - R L e
WORK AT WORK . §

5 -

E 21. | attended the deceaud from - ‘ ol é -é g , to - - and last saw - alive on 7 - ‘

E © Death cccinred at _ ' - e /4 (-'7 p *m on tl-m lm‘ed above; and to the b‘e'st of my knowledge, from the :nusers stated.

|2 {.220. 8 /} Wr "Z)L S 2 izyjmess 22c. PATE SGNED
i

J:ldg_
BUR . Erbuation, | 23b. DATE - 23¢. Nmeor-'csunsn'ron&.m{'ro (Sm.;

QA | 9 11057 Woodlawn Cedeter

24. FUNERAL DIRECTOR i ADDRESS , e 25- DATE RECD. B8Y LOCAL REG.
andess luneral Home,Campbell,Mo. W

[Licensed Embalmer's Statamlent on Raverse Sida) /
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WL 21857 ©
) Ebii.&‘-u . ntAlTH Gﬂm

BUTLER COUNTY

HEALTH . CENTE, L e
'POPLAR BLUFF, MISSOURT o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé revérse side of this certificate was embalm
by me, or by

P T R L L L L L T T T e R LR LA L]

working under my personal supervision

«r-Student Embalmer No. .........cceuveees

SEUABIE «vrermnreerereeneezeroneesssssessasssesssesasssessannee

Signature of Student Embalmer

LS

-

.. o ‘ Lxcensed Embalmer No. 4‘2;{. 2.

s

P. O. Address.. CMZM?
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for tevocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




